I anticipated, still the results which I have obtained, and perhaps the inferences which I have drawn from them, may not be unacceptable to those who take an interest in such researches, especially if in any way connected with our hospital.
I have been able to procure particulars, more or less complete, of 75 cases of hernia, of which 39 were treated without operation, and 36 were subjected to operation.
Of the non-operation cases, there were?
Male.
Female. are never required, but purgatives must be strictly prohibited. In proof, so far, of the safety and efficacy of this method, I shall quote the two last cases on which I operated.
Case XYI.?July, 1854.?I was asked by Dr. Smith, Govan, to see a female patient of his, with strangulated femoral hernia, of 36 hours' duration. The disease was of long standing, and had, some months ago, been strangulated, and reduced by Dr. Smith by the taxis. Its shape was peculiar, running parallel to Poupart's ligament, with its base to the ilium, and its apex to the pubes; pulse 96, lower bowels freely opened by enemata, frequent bilious vomiting.
The operation was performed immediately, in the usual way, and the sac opened. Opiate-enemata were given daily, and fomentations applied to the abdomen, till the morning of the 5th, when the bowels were opened by a purgative enema. The wound inflamed and suppurated, and she recovered without any other bad symptom.
Case XVII.?May 20th, 1854.?I was asked by Mr. Logan, Milngavie, to see Mrs. *W., with strangulated left femoral hernia. The tumour had been long irreducible, but the functions of the bowels went on naturally till the 18th, since which there has been no stool, with frequent vomiting, to-day stercoraceous; pulse 62, calm; tumour small, not painful. The operation was immediately performed. The stricture was found in the upper part of the falciform process. The sac was opened (it contained no fluid), and the intestines returned, without farther enlargement of the femoral opening. An opiate-enema was ordered. On the 23d the wound inflamed, and the stitches were cut. No medicine of any kind was exhibited till the morning of the fifth day from the operation, being the eighth from that of strangulation. She recovered without a bad symptom. It was very extensively adherent to the neck and other parts of the sac, the adhesion being strongest in front, where also there was much thickening and alteration in character of the coats of the intestine itself, so that it was at first difficult to determine whether the intestine had actually been reached or not. The stricture was divided, the adhesions separated, and the bowel returned; some escape of serum from peritoneal cavity.
At the conclusion of the operation, which was necessarily much more tedious than usual, patient's pulse and countenance were as good as at its commencement.
Wound dressed with stitches and adhesive plaster. Bowels freely moved a few hours after operation.
No bad symptom occurred, and on the 21st he was dismissed cured.
